2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000027351

1. Entity Name

PRO-DENTAL LABORATORY CORP.

L] -

Mailing Address

628 CYPRESS AVE.
VENICE FL 34299

Principal Place of Business

628 CYPRESS AVE.
VENICE FL 34299

2. Principal Place of Business 3. Mailing Address

AL |

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90019 007 ***158.75

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
6 S - ‘00 0 6 gg Not Applicable
Zip Country Zip Country , . $8.75 Additional
5. Certificate of Status Desired [h/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_— R
SOLAU, MARK CHOARNERLV, ASaeolles |
Street Add P.C. Box Number is Not Acceptabie
1089 CONOVER STREET reet Address (P.O. Box prabie)
PORT CHARLOTTE FL 33952

040 HNDOVER AVCE

“Porv cwalorre FL

AN

o\ m%alﬁ'i

SIGNATUR 2z

A
8. The abave named entity submits th'V{at ent forw

rpose of changing its registered office or register

ate of Florida.

Signature, typed or printad nama §f registered agent and e if applicable

:6
N -1\
Iy RG22 | 99 |y
(NOTA, Registered AQuin vy,  ~ 1....U.‘:;;F1::_‘1ling) v DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

1,2001 Fee will be $550.00 Trust Furd Contribution.

$500 May Be

Added o Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11,
TMLE frd ™" [ Detete TIMLE . Clchange K2 Addition
NAME Y NAME FRAANCGUS ChaRNeRV

STHEET ADDRESS sweeraooness | JOGDR AN DO VER AVE

CITY-ST7IP CITY-§T-2IP PORI - cu a5

TITLE O Delets TITLE vV [JcChage  [WAdclion
NAME NAME TASELLE CHARANEAL

STREET ADDRESS smeranress | 2O Lo UDOVER AVE

CTY-ST-ZP o e CIvY-ST-2P ORT- M ABLOTTCE 2. R SﬂS‘f
THLE [ pelete TITLE T Ochange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-S1-2P

TITLE ] Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P CITY-ST-7iP

TITLE O Delete TITLE O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O oelete TITLE [ Change (] AddTtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered 1

changed, or on an altachme itl

SIGNATURE:

other like empowered.

Tsokalle CARNEAY €110

0l

iS5 report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Ol -430-0500

RGATUREEND THRESOR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phone #

CR2E034 (10/00)



